I recently had the great honor and pleasure to present the opening plenary session for the Australian Diabetes Educators Association (ADEA) meeting held annually in conjunction with the Australian Diabetes Society (ADS) in Melbourne, Australia.
One thing I have come to realize over my career while traveling to other countries is that first, we have far more in common than we have differences and second, we have much to learn from one another. This experience was no exception.
In addition to the plenary session, I was invited to present as part of 2 other sessions. One was "The 007 on CDEs," and I presented on the US experience with CDEs. Australia has a credentialing process in place that is quite a bit different than ours, and I encourage you to go to their website to read about it. But regardless, we still have similar issues such as how to get referrals and how to articulate our value. The other session I participated in was "Beyond Measuring Glycemia." I discussed the AADE7 as the unique outcome of diabetes education and was pleasantly surprised to see they were not only familiar with them but were looking to use them in defining their own outcomes. It felt good to know that our work is shared around the globe.
But while I shared our work with them, I also came away with some interesting new insights.
Professor Trisha Dunning, a nurse and CDE, provided a very enlightening presentation on measuring our own "fit for purpose." She stated, "there is limited literature describing the ways we as health professionals measure our own practices including the ability to teach and establish therapeutic care."
Coming out of the consumer protection arena, the phrase fit for purpose is widely used in the UK and in some other countries such as Australia. According to Macmillan Dictionary, fit for purpose means that the goods or services are well equipped or well suited for its designated role or purpose. what we refer to as the patient experience might be our way of determining our fit for purpose. But I suggest the way we measure the patient experience doesn't go far enough.
In the UK and Australia, some might argue that the phrase fit for purpose has become cliché. But it was new to me. For me, it created a different paradigm that I am not sure we talk about here in the US. The US does have consumer protection laws.
Specific to health care, in 1973, the first Patient Bill of Rights was introduced. Its primary focus was on the right to know, access to care, and privacy. In And what if we asked our patients? If one of your patients said they didn't learn anything from youwhose fault is that? What did they expect to learn?
And not everyone learns in the same way-do you respond to every patient in the same way? Or do you adapt your style to fit the patient-to fit the purpose?
While the AADE7 are excellent outcome measures for the work we do, how do we measure how well each of us are accomplishing that work and adapting to the individual needs of our patients? They are good measures for the task of As always, I hope you will find this issue helpful and informative and fit for purpose.
We must remind ourselves of our responsibility as set forth by our Congress and the Patient Bill of Rights that "all participants in the health care industry must be accountable for improving the quality of health care in the United States" and I will add, that we must ensure our "fit for purpose."
